2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000041605

1. Entity Name

LOUISE'S PEOPLE MODEL AND TALENT AGENCY, INC.

Mailing Address
863 13TH AVE N
ST PETERSBURG FL 33701

Principal Place of Business
863 13TH AVE N
ST PETERSBURG FL 33701

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90008 002 ***150.00

TUVVhESU

RATARERERAG O

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 338 Applied For
59- 1753 Not Applicable
- —Zi Gennts Z Count - P — N
® 4 “w ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAHLE, LOUISE
863 13TH AVE N

Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33701

City

Zip Code

nging is registerg

ice or registered

and accept

ﬁignatura ed or printed name of ragis? gant and titls if applicable.

(NQTE: Regislara%signature required when reinstating)

/

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiLE PT ) 1 Defete TLE [ Change [ Adgision | &
TIAME KAHLE, LOUISE NAME S
Lrreet anoniss | 863 13TH AVE N STREET ADDRESS g
cre-st-ze | ST PETERSBURG FL 33701 CITY-ST-2IP g
THLE O Delete TITLE {J change  [J Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP _

TITLE {7 Deleie TITLE [0 change - [I] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CIY-ST-2IP

THLE [ Delete TLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me 7 Detete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-21P CITY-ST-2P

12. | hereby certify thatthe information supplied with this fi
indicated cn this report or supplemental report is try€ and abcurg
of the corparation or the receiver or trustee empowe 2
changed, or on an attachment with an addrass, y

SIGNATURE:

Sempowered.

g does ot qualify for the exemption stated in Section 119.57{3){i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

——

527

| =2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

< PE"TFET &




